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z: Attention is 1ﬁwted to the outlines of the human skeleton and figure upon the back of
this ce iﬁeate and they should be used whenever it is possible to indicate precisely the location
of a d ase or injury, the entrance and exit of a missile, an amputation, &c.

T!;e absence of a metam a session of gdoard and the reason therefor, if known, and

the n?b of the absentee ust be 1nd0rsed upon €ach certificate.
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hereby certify that in compliance with the requirements of the law we have carefully
l

'exam1 ed this applicant, who states that he is sufferlng from the followin disability, incurred
oum o doe- in the Bbrvice, viz .. Prvucdits, o nce stV
i . ’/i .H"’ j_

it he receives a pension of ____— i o % dOl]dI‘b per month.
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éﬂ the following statement upon whlch he bases hlS claim for ’%
| [Orlgiull in , Testoration, & y

Here give the
claimant's

statement
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examination we find the following objective conditions: Pulse rate, _Cﬁ__

‘ resplr -*"' [72_; temperatutre 5 height,_ 3 feet = inches' weight, . oL ‘3"‘9
pound | age, 53 years.
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Rate for EACH i He 1_s____1_n our opinion, entitled to a ,4,2’:
bility, O = rating fq the dlsabihty caused by ¥ '/tt'_j-_ ___for that caused
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